
Doctor Release for Functional Assessment 6/11/2008

104 Keystone Place
Charlottesville, VA 22902

Dr. Smith 434-296-3184
UVA Medical Hospital
101 E. Main Street
Charlottesville, VA 22921

Date: April 21, 2006

Dear Healthcare Professional:

Our driver, _______________, has requested to take the JAUNT Job Activities Assessment.
This employee has been on restricted duties due to their limited capabilities to perform their job.
This employee is currently seeking to upgrade to a more physically demanding position
(Paratransit Vehicle Operator) within the organization which requires increased strength and
endurance. As a Paratransit Vehicle Operator, the individual will be required to perform more
difficult and physically challenging duties routinely on a day to day basis. Before they can take
this Job Activities Assessment we need a medical professional’s approval.

Please read the attached assessment guidelines and Paratransit Vehicle Operator position tasks,
check the appropriate response and sign below. Incomplete forms can not be accepted.

Thank your time and assistance.

Sincerely,

[name]
Operations Manager

ASSESSMENT RECOMMENDATION

Based on the attached requirements for the Job Activities Assessment,

Driver _____ is capable _____is not capable of safely performing the guidelines and tasks as
outlined. (Please place a checkmark in the appropriate space)

__________________________________ ____________________________________
Professional’s / Physician’s printed name Signature


